FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT i i
CORPORATION
ANNUAL REPORT

FLORIDA QEPARTME NT OF S1ATE
Sandra B, Mortham ©
Socretary of State
DIVISION OF CORPORATIONS

3

DOCUMENT #

1. Corporation Namo

MCK-BRADY, INC.

Principal Place of Busingss

2100 W GARDEN 5T
PENSACOLA FL 32501

Suite, Apl. #, ofc.

22 e
City & Stale
23] e
Zip . Country
24 }251 o
9. Name and A Addrass of Curr
MCKELVY, DENNIS
2103 W GARDEN ST
PENSACOLA FL 32501

L1
Suite, Apt #. elc

POBO00077382 (5)

_Md\hng?\d(ir(ls S

P O BOX 84
BAKER FL 325310034

28, Mailng Address

Ay

NN

Jun 11 1997 8:00am
Secretary of State

AV

. Datc incorporated or Qualined
09/16/1996
&7 1 Nomber

59- 3414368

b. Cerlilicato of Stalus Desired

$H 75 Addnllonal
Fec Requued

) Trusl Fqndpomnbuuan

$5. 00 May o
Added to Feos

Floricka Statutes

8 This corporation has liability for nﬂanglbltﬁé?nﬂﬂr s. 199.032,
L] ves 0

Y

0. Name and. Address ol Now Reglslare ] Agent

[e]

“Street Adicras (.0 Box Numiber s Nol Acoeptable)

3. Dale of Lasl Reportt |

Iy

O

T

Zip Code

FL ¥

11, Pursuant 1o the provisions of Seclons 607, 0L02 and 6071508, | (orida Statutes, the above-named (omnmhnn subimits (his stalement far the purpiose of changing its regislored
office ar registered agent, or bolh, in the Stale of Horida. Such changn was authorired by the corppesion's hoard of dnrociorq | hereby accept the ammmlmcm as rogislered
<5

R agenl [ am familiar wiln, and accepl the obhgalions of. Sugtion 6070505, Florga Statules
BTa] .r\(u u| ‘-&J'l <|uu re | e e s |r|\| TDatt

JSIGNATURE __ L@ es 0-— nps f Afly
ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12

Slgnature, lype:d o pei ml(d il

o

appears in Blogk 12 or Block 13 if changed, or

oncan atlachment with an adaress.

ISRt AYTII T, Vﬁm jWMﬂﬁ.- . ﬁm"& ])P.Ah.m.( MCZ/..":

S /-3 0/4[

gov

PYL YT o of i

12, _J 13 , CERS ANI RSIN 12,
Tine DECEE R Pres, bn T T Change Attitien
NAME 1.2 NAME Fhmes /)”m,; )l

STREE! ADDRESS 1RSIRCE ADORESS | AP 3 A7 Barden f”

G-t . Nt | frrsacets FEZ2E/
TLE [Fvetene 2171 V- Pesiden - ' (1 change Adition
NAME 22 NAMI $Hhepbir 5. ,6"/):/ (e

STREET ADDRESS VIS AR SS | 24075 M O# oz 7

Ciry-$1-2F avivsny | ERorsacets, & 4 By

TIHE h B RGO FIATE B T T Crange A

HAME 30 NAMI

STREET ABDRESS A3STREET ADDRESS

CITY-§1-21P

e o T e T o - T T D Crange” [ Additon |
NAME 42 HAMF

STREET ADDRESS ATSTHFLE AIDRFSS

1Y -ST-2IP L i o Sl o
THLE ot [ ctange ] Addilion
NAME 5.2 NAME

STREEY ADORESS 5.3 SIRLEL AN 55

CITY-ST-2IP B

e OO T TTChange [ Additicr |
NAME G2 NAMI

STHEET ADDRESS 6.5 SIREET ADDRESS

CITY-51-7P . oS | - o N

14, | do heraby cerlify that the information suppl cd with this filng does nat gualify tor the exerption stated in Section 119.07(3)(0), Florida Statutes. | further certify 1hat the

intormation indicated on this annual repoit o supplementat annual reporl is roe and accurate and thal my signature shall have the sare togal ellect as if mado undeor oath; that

| am an officer or director of the carporation or the recever or fruslee enipowoerad to oxecule This repaort as required by Chapter 607, Florida Statules: and thal my name

CR2E034 (9/96)




